
twice a week, the surface of the ulcer was sprinkled over with calomel,
and a dressing of simple cerate applied above it. In the space between
the wound and the groin there was a considerable soreness of the integu-
ments to ihe touch, which continued during ihe greatest violence of the
effects of the accident, and then gradually subsided. The cicatrix is at
this time, March 24th, entire ; but its surface is unusually scabrous, and
has a much more livid aspect than that of similar scars left afler ihe inflic-
tion of burns from common causes. The dermis seems lo have been
less perfectly regenerated than is usual from burns produced by ordinary
means, and the circulation through the part is manifestly impeded, appa-
rently in consequence of atony of its vessels, to an extent far beyond any-
thing of a similar nature to be observed after common burns. Since the.
wound has healed the health of the patienl has been as perfect as usual,
and while the wound continued open, his ordinary occupations were in-
terrupted by a week's confinement only to his chamber. The accident
occurred on the fifth of January of the present year, the day intensely
cold and the thermometer standing at only eight degrees above zero, sky
clear and calm, and ihe barometrical admeasurement of the atmosphere
being 29.248. Such is the history of the case of partial spontaneous
combustion, which has recently occurred in this city. The facis have
been slated as nearly as practicable in ihe words of ihe sufferer himself,
and are consequently entitled to all the credit attributable to any state-
ment of a similar character, which is or can be supplied by the annals of
the profession. The character of the accident bears a striking similitude
to the case of partial spontaneous combustion already noticed, and may
hence, to future investigators, contribute not unimportant aid in the dis-
cussion of ihe subject which is ihe object of this essay.

[Some of Dr. O.'s remarks on the causes of spontaneous combustion,
will be given in a future number.]

CASE OF OVARIAN PREGNANCY

BY M. F. COLBY, M.D. OF STANSTEAD, LOWER CANADA.

[Communicated for the Roston Medical and Surgical Journal.]
I was summoned on the 13th of July to assist in the post-mortem exami-
nation of the body of Mrs. 0. King, of Sherbrooke, whose sudden dis-
solution had caused considerable sensation in the vicinity. From infor-
mation derived from her intelligent physician, Dr. Watson, as well as
from the friends of the deceased, we learned that Mrs. K. had weaned
her second child of fifteen months, about three weeks previous ; that she
had enjoyed her usual health till the evening preceding her death, wilh
the exception of some slight pain in ihe hypngastrium, which she had
experienced a few weeks, and which she was disposed to assign to some
injury which she might have received in her last accouchment. Soon
after weaning her child, she applied to Dr. W. for some eninienagogtiepills, assuring him, at the same time, that she was not pregnant, as she
had not experienced her usual symptoms. On Saturday, about 11
o'clock, P. M. while engaged with company, she felt a sudden and vio-
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lent pain in the lower part of the abdomen. This was succeeded by
faintness and great prostration of strength. Dr. W., who was immedi-
ately called, found her nearly pulseless ;—her general appearance being
such as he had often witnessed in the collapse of cholera. She com-

plained of a diffused soreness and indescribable distress through the whole
abdomen, which was full, but not tense, anrl gave to the hand the sensa-

tion of dry coldness. She vomited much for a time, and ihe ejected
niatter was apparently stercoraceous. There was slight pain in ihe back
and thighs—the bowels were obstinately confined, and ihe secretion of
urine was wholly suppressed. She hail turns of delirium and fainting at
intervals of about an hour—complained some of headache, but no thirst.
At limes there was a slight re-action of the pulse, but there was no revi-
val of heat on the surface. After passing a night of intense suffering,
Mrs. K. expired at half past 8 on Sunday morning, aged 27.

By request, an examination of the body was made on Monday, P. M.
by Dr. Jenks of Melbourne and myself, in presence of several medical
gentlemen. On opening the abdomen, we found two or three quarts of
bloody serum diffused in the peritoneal cavity. A firm dark coagulum
occupied the whole of the hypogaswie region, extending into the left hy-
pochondrium, and a thin straium of coagulated blood was spread over

and firmly adherent to the extensive portions of the omentum and intes-
tines. On carefully removing portions of the coagulated blood, we found
near the place where the uierns emerges from the pelvis, at the period of
quickening, a foetus of full four months, enclosed in its proper mem-

brane and floating in ils liquor amnii. On clearing away the coagulated
blond, which surrounded it, we found its membrane attached to a por-
tion of the inner surface of the lefl ovarium, from which body h had just
escaped by laceration of its entire superior edge. The lacerated edge of
the ovarium was about three lines in thickness.

The collapsed organ was nearly ihe size of a lien's egg, free from all
morbid attachments ; and presented all ihe appearance of the healthy
ovary, excepting its size and lacerated edge. The portion of the fallo-
pian tube next its fimbriated extremity was adherent to a portion of the
foetal sac. The fœtus was without placenta ; ihe cord being connected
wilh that portion of ihe membrane remote from its connection with the
ovary. Ils membrane was highly vascular. One artery, beautifully in-

jected with red blood, was seen ramifying on its surface—its course

being in a direction to the place of insertion of the fœtal cord. From
the engorged state of ihe artery, it is probable that the vital actions of the
fœtus continued till ihe life of the parent was extinct. The uterus was

pressed low to the right side of the pelvis, but no perceptible change had
taken place in its body, its size and internal appearance being the same
as usual in those who have once borne children.

It was with much regret that we were unable to gain permission to

preserve the entire ovum with ihe parts in immediate connection, as ihey
demonstrated the actual existence of ovarian pregnancy. This was more
desirable, as some highly eminent modern writers on midwifery, particu-
larly Velpeau, deny its existence altogether.

From the attachment of the fœtal sac, in this case, we are led to infer
that the vivified ovule was either detached from its nidus and become
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entangled in the interstices of the coats of the ovarium in its passage to
the fallopian lube, or that, retaining its original situation, its vesicular
covering, which according to Dr. Graaf " is supplied with bloodvessels
and preparatory nerves," might have performed the function of placenta
to the embryo. In either case the development of the ovum would
soon cause it to occupy the whole of the parenchymatous portion of ihe
ovarium, and its further enlargement would be resisied in some degree
by the tough fibrous envelope of that organ. This'resistance would be
far greater than either that of the accidental sac which surrounds the
ovum in cases of its attachment to the peritoneum, or of ihe proper mem-

branes of the fallopian tube in cases of tubal pregnancy. The newly
organized sac would form adhesions with surrounding pans, and its
growth would correspond with thai of ihe ovum ; while in ihe latter case,
the membranes of the tube would dilate in a direction where there was

the least resistance. The ovarium would become compressed by the
enlarged ovum, and we might expect to find it entire upon its posterior and
inferior surface, unless from rupture of the tube its character had become
lost in the general adhesion formed around ihe fœtus. The amnios
would be more liable to rupture in this, than in ovarian pregnancy, from
the less resistance of its envelopes.

From the firm and liganientous structure of the proper coat of the
ovarium, we might anticipate the result we have witnessed in the case of
Mrs. K. After the first development of fœtal life, its contractile power
would increase from the afflux of the fluids to this organ. This would
meet with an opposing force in the increasing size of the ovum. These
opposing forces would continue to operate lili its contractility became
exhausted, and ils texture yielded to the distending force.

Had the ovule in ihe present case been detained between the peri-
toneal and proper coat of ihe ovary, we cannot account for the appear-
ance of the lacerated edges, unless it is by the assumption that fleshy
fibres were developed by a generative action, and a new coat or matrix
formed, possessed of strong contractile powers. This new coat, in con-

tact on the one side with the peritoneum, on the other with tbe fibrous
coat of the ovary, would acquire growth with that of the ovum from the
continued operation of the cause which brought it into existence.. As
this increase of growth must result from interstitial nutrition, as well as
from the organization of new fibrous matter, I cannot conceive how
the newly formed sac could be liable lo spontaneous rupture. This self-
destruction of the pericarpium (to use a botanical phrase), before the
perfection of ¡is seed, is so opposed to the established economy of nature,
that we cannot for a moment admit that the unerring principle which
should guide in the formation of an enclosure for the new embryo, would
endow it with a more limited vitality than would be required for the full
development of the fœtus.

On this principle, independent of the anatomical facts, we might con-
tend that the investing covering in this case was not formed for ihe
protection of the ovum, but that the rudiments of ihe embryo having
been casually arrested wiihin the ovarium, that organ served as its
matrix till its texture yielded to internal force. The diagnosis, ifl cases
like this, must be somewhat difficult from the similarity of the symptoms

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 9, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



to those which occur in some cases of intestinal rupture. The pro-
minent symptoms, such as sudden pain succeeded by great prostration,
universal collapse, coldness, inverted peristaltic action of the stomach
and intestines, suppression of ihe urinary secretion, with constipation and
a diffused and extreme soreness over ihe whole abdomen, suddenly super-
vening on the first attack, are identical in both cases.

The only diagnostic symptoms which can be relied on, are such as

supervene from excessive loss of blood. From this cause there would
be less inflammatory irritation of the peritoneal surface, and consequently
less tension and heat of the abdomen.

Slanslead, L. C. August 5, 1835.

NARCOTIC SUBSTANCES.*

A?í octavo pamphlet of twenty-nine pages, in double columns, by Dr.
Allen, of Middlebury, Vt. extensively known as an industrious, consci-
entious writer, has been recently received at this office, which treats in a

learned, yet popular manner, of the effects produced on the human system
by distilled spirits, wines, and tobacco.

In the commencement ofthe Essay, the author discovers the mildness
of his character and his earnestness in the great temperance reformation
of the age, by a candid, philosophical examination ofthe actual properties
of the several narcotics which, for several centuries, have been making
melancholy devastation in all ranks of society, and extending their bane-
ful influences into the remotest countries of savage life and barbarism.

Satisfied ofthe correctness of Dr. Allen's deductions, and viewing at
the same time the philanthropic object by which he must have been ac-

tuated while pursuing the series of investigations embodied in his essay,
we congratulate him on the success of his judicious and well-timed la-
bors. This thesis was not written exclusively for medical men, and yet
we cannot doubt that it will hereafter be regarded by them as one of the
most concise and practically valuable dissertations on the true nature of
the several narcotic substances in common, and therefore destructive use
Under the direction of those benevolent institutions which are endeavor-
ing to regenerate our beloved country, and ward ofT the curse of intem-
perance, it should be immediately stereotyped and circulated extensively,
and rapidly, too, throughout the union.

Upon the subject of wines, we are furnished with some historical me-

moranda, probably new to the majority of readers. After explaining
Paul's advice to Timothy, in relation to taking a little wine for the sto-
mach's sake, the writer gives an account of ancient wines, which appear
to have been very unlike most of the vile stuff palmed off upon modern
purchasers." The oriental fermented wines," he remarks, " were less obnoxious
than^our best imported pure wines. And it is evident that the best and

*An Essay on Narcotic Substances, embracing Intoxicating Liquids, Tobacco, &c. By Jonathan
Allen, M.D. Middlebury, Vermont.
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